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FORMD UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Numberr__3235-0076

was.;,'gf;;ragfkéosw Expires: September 3¢, 2008
Estimated average burden

GE0 Mf—m FORM D hours perresponse...... 16.00
el Proseesi™d  NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
SEP 292008 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering V@ﬁﬁwﬂlhhls‘lk"ﬁn amendment and name has changed, and indicate change.)

Limited Liabillity Companerember interests
Filing Under (Check box(es) that apply): [] Rule 504 [} Rule 505 [7] Rule 506 [ ] Section 4(6) [] ULOE
Type of Filing; 7] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) 03060

Hawaii Film Partners, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
377 Keahole Street, #£202, Honolulu, HI 96825 808-447-7529

Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same as above Same as above

Brief Description of Business
Fitm and television production.

Type of Business Organization D
[J corporation 7] limited partnership, already formed other (please specify): PROCESSE
[0 business trust f] limited partnership, to be formed Limited Liability Gompany P\ AT A99000
Month Year —’ T ORIy

Actual or Estimated Date of Incorporation or Organization: [T16] [0]Z2] [/} Actual [} Estimated

Jurisdiction of Incorperation or Organization: (Enle; lwo-iencr U.S. Postal Service abbreviation for S‘tatc: THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction) HO

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C,
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state wherc sales
arc to be, or have been made. If 2 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This noticc shall be filed in the appropriate states in accordance with state law. The Appendix (o the notice constitutes a part of
this notice and must be compleled.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate tederal notice will not result in a loss of an available stale exemption unless such exemption is prediciated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of &




2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer,

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Each general and managing partner of partnership issuers.

Check Box({es) that Apply:  [] Promoter [] Beneficial Owner [ ] Executive Officer [] Dircctor /] General and/or
Managing Partner
Full Name (Last name first, if individual)
HFP Management, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code}
377 Keahole Street, #2202, Honolulu, HI 86825
Check Box(es) that Apply: ] Promoter  {#] Bencficial Owner [} Exccutive Officer [} Director General andfor
Managing Partner
Full Name (Last name first, if individual)
HFP investments 1, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
377 Keahole Street, #£202, Honolutu, HI 86825
Check Box(es) that Apply:  [] Promoter /] Bencficial Owner  [[] Executive Officer {1 Director General and/ar
Managing Partner
Full Name (Last name first, if individual)
HFP Investments 2, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
377 Keahole Street, #£202, Henotulu, HI 96825
Check Box(cs) that Apply: [] Promoter [ Beneficial Gwner  [] Exceutive Officer [0 Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual)
Oahu Productions Investments 1, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
893 Wanaao Road, Kailua, Hl 96734
Check Box(es) that Apply: [:] Promoter E Beneficial Owner [T} Exccutive Officer  [] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
HFP Investments 4, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
377 Keahole Strest, #£202, Honolulu, HI 96825
Check Box{es) that Apply:  [7] Promoter  [7] Beneficial Owner [] Executive Officer [ ] Director General and/or
Managing Partncr
Full Name (Last name first, if individuat)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply; [0 Promoter [ Beneficial Owner [] Executive Officer [} Director General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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1

Has the issuer sold, or does the issuer intend to setl, to non-accredited investors in this offering? ... ceecnnees O T

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...t s 25,000.00
Yes No
Does the offering permit joint ownership of a single unit? o ———————— i O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons 10 be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A ;

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAES) ..ot st e

[ AW States

M) M)
13141]
[TN} V1]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Sta@e, Zip Code)

Name of Associated Broker or Dealer

States in VWhich Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1AIES) .ieirisccsrcniicm et sssstmssss st ) Al States
'
[1a] {K5]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StALES) ..oo.coovrccorcscmrisisricsnssnsmsssmisersieesssensssmseseasrssssensssssersssnerssssensessrenensnes || A St2ICS
Nl [MI] [MS]
Ml
[RT] ]

(Use blank sheet, or copy and use additional copies of this sheet, Bs necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEDL .t iarisisesseriessssasssrsartrssssorsrsersar essenasrs s ens s s es eenreE veTATE SR RAR SR AA SRR R A nE e s A nban e ebnreR et s
EQUITY oot snnaesssesensesstsssn st tss st sos et rensnssssseinses deasen s seses sesasss sesessass sensases s seses sotas satnesatens S
(] Commeon [ Preferred
Convertible Sccurities (incliding WAITANIS) ....cvereeerreeriresscrrsamrmsmssssrserseisarsesresmarssssaresssssesrarsssassesssns 3 by
PartnErShip INEIESES ....ocoriciimviinrrnrsseses st sasssssermasssstisasssestsesstshassessbs s antsest i sanasbesnssmnbassnatssnaseseas § 5,000,000.00 g 2,614,175.00

TOLAD ceereeeeeeees s sesseseseemssses s s e sresssmsesssssesecsssesseseosssemsesnneseesoeeeeeees s 3. 20001000.00 ¢ 2.614,175.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar ameunts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate deollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero,”

Aggregate
Number Doliar Amount
Investors of Purchases
ACCTEAIE INVESIOIS 1.vov s rvvveernscareessessssmresssssisssmssessssiessssssassssssassssssasssssesssssssasssssmasssssssrasssssmrsserssens | _J $_2614,175.00
Non-2¢credited ITVESIONS i cniiissiinermtinsteremreeseseecstessasats e emseettseeas s eneseessssasssssansonsarassmsessasesres 0 s
Total (for filings under Rule 504 00lY) .ovvvirorvirmrmscmmrmsnssssissssisessinssennesrsrasseonss 0 $
Answer also in Appendix, Column 4, if filing under ULOE,
[fthis fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Deollar Amount
Type of Offering Security Sold
RUIE 505 ..ot eoviva s ces e s et ets s st sbs e st sbs a1 e st sssssssssessssess TS $
REBUIATION A 1oernt i it rie e s e s r s cen rae e rae s e st sttt N/A $
RUIE S04 ..ot ceneere s e ens s sen s s ets e s sen e b s seemmssssssssesssssensnssssesssssnns P $
TOMAL 1.vvveet i cienreseetescssbae st s bes s est e ane et s easaet e s SmeASARR SRR s eans s $_0.00
a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The informatien may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrAnSTET ARBCIIE'S FEES wovoeriurereiesmeise s sssmrssemssssemsss s ssnnss s s smnse s ssnarssssasessamssnssassnse nsassranssns sessassnassnsassesssssnass ot nrsess o s
Printing and ENEFBVING COSES ..c.cimrcrsercieisessasssesessorsssassesesesssssssassoss sasssstas s sessssosass sessssssassassssssnts suenssssstsnee 0o s
Legal Fees . innann. 7] § 20,000.00
Engineering Fees ..o O s
Sales Commissions (specify finders’ fees separately).. g ¢
Other Expenses (identify) 0O $ _
TOA) coererreersnseressesrsnsssersssseess s ese s srsessessssssasssssessessssesesmessssesssscsenseseenencnns () §_201000-00

40f9




b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question |
and total cxpenscs fumxshcd in response to Part C — Question 4.a. This difference is the “adjustcd 2ross
proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

s 14,980,000.00

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIBIES BNAA FECS .ccreeee st st st s st s gt s e s e s S as s
Purchase of real estate ., AR R R SR AR R R RS S R R s as
Purchase, rental or leasing and installation of machinery ‘
AN CQUIPITIENL ov.oeeeesvereereneesveretsreses et e sessasssssss sess s saretase o msee enses e e e R ama e £ s esanar s se oA rreas srsmsressecas s as
Construction or leasing of plant buildings and facilitics .......ccovrmerrcecrierie e s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT 10 A METEEE) wuiinnirsssisnssisemmtimsississssssssissasst st sensss s ssssssvenssmssssssns s srasssssenesssssssnss [ 9 as
Repayment 0f INAEBIEANESS .........iveee e ierrssast st sesstssosst s ssssssssssasssssosssossissssssssassansssss | as
Working capital,... eereeens : N I | | 0s
Other (specify): Investment In productlon subsidlanes producmg Ape Escape Guardlans. 0s @S 4,980,000.00
Little Cuba, and ancther project to be named.
-] as
COIMN TOALS wouviineiisiiisisesissiisssssnsnisssmssssassas s ssss s sssass sessrss s ans s ssssesssarssssas eassss sesassssssssssassssssssssons ) 9 0.00 7] $_4,980,000.00

)5 4,980.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signa Date
Hawall Film Partners, LLC _ Cll 6|08
Name of Signer (Print or Type) Title of Signer EFriJor Type)
Rann Watumutl Manager of HFP Management, LLC, Manager of Hawaii Film Partners, LLC
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCK TUIET ..t st s sns ot reraver b s e b ey s reveaenns a 7]

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state edministrator of any state in which this notice is filed a notice on Form -

D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. :

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contentsto be true and has duly caused this notice to be signéd on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Si ¢ Date
Hawail Film Partners, LLC mﬁ'—_\ q , I(a' 00

Name (Print or Type) Ti#le (Print or Type)
Rann Watumull Manager of HFP Management, LLC, Manager of Hawali Film Partners, LLC
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I I
AK L
»z | =
N -
A ]
co _ L]
Ci N - 1
DE I_J | I |
DC | l
L L1 CC ]
oA | | —
Hof| X || LiCintersts 1 $2,614,175f O $0.00 | 1] | x ]
ID 1 [ J|C
IL ! | [_
—-—-—-——'--—-
ol I L]
A | I | —
ks [ ] [ ]
KY I 1 [ 1l |
LA | L]
ME | L]
MD

0

MI

1

i

0

M3

i
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of .
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
NE | I L]
N C_JC ]
NH [ | | I ‘
NJ [ ] B
NM I I L]
NY [ JC_]
NC [ | | ]
ND L IR |} —
on [ ]
oK I -
OR Il C_ I
PA | C L ]
RI
SC | | [ il |
s I [
w[_ [ | L1
VT | I
VA [ 1L ]
wa C_J
bl N L JC ]
wi |




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Envestors Amount Investors Amount Yes No
wY ]
] CC
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